not seem to be influenced at all by serum treatment, at least, in the present state of our resources.
fronm the outset of treatment. Nineteen cases were treated by intraspinal injection, and in fourteen of these the effect was quite positive, while in five others I felt inclined to substitute the intraventricular application for the spinal. But only in two of these cases (145*, 152*) was it proved that serumll, injected intraspinally, did not reach the ventricles in adequate concentration. The same thing also happened in both fatal cases (146*, 151*) and in one infant in its first year that recovered (178) out of four treated by spinal injections. Therefore in five cases altogether, out of twenty-five thus treated, i.e., in 20 per cent. of these cases, the fact of the insufficiency of the intraspinal administration was made quite evident. In addition to this, in four of these cases, i.e., in sixteen per cent. (145*, 146*, 152*, 178) the superiority of ventricular treatment has been proved.
The figure of 16 per cent. thuts corresponds to the further reduction of the mortality of cerebro-spinal fever that may be obtained if those cases in wvhitch intraspinal serumn injections have failed, after having been practised for several days, are subsequtently treated by intraventricular serum injections, and if, in severe cases, this latter miethod of therapy is instituted from the outset of treatment.
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DOPTER, C., Paris Medical, June 7, 1924. LEWKOWIcz, K., " Observations 143*-147*," Polska. Gazeta Lekarska, 1922 [Polish], and Monatschrift fur Kinderheilkunde, 1923 PROFESSOR LEWKOWICZ demonstrated an instrument he had had specially made to puncture the ventricles of the brain, remarking that by its aid the puncture was easily carried out, and there was no need for either general or local aniesthesia. Often the patient declared that less pain was caused by this procedure than by lumbar puncture. The needle could then be quickly introduced into the bore-hole and the injection nmade. He added that he had demonstrated the method in Strassburg, in Paris, in Montpellier and Lyons, and all who had seen the operation performed agreed that it was quite simnple.
Dr. WoRsTER-DROUGHT said that hitherto it had been customary to consider the meninges as the site of election of the meningococcdus and that after the organisms were absorbed from the nasopharynx they were carried by the blood-stream to these membranes. Professor Lewkowicz, however, in his interesting paper, contended that the primary lesion in the brain was an inflammation of the ependyma, and that the actual meningitis was merely a secondary evenit. Professor Lewkowicz had converted him (the speaker) olut of his own mouth. He (Dr. Worster-Drought) had described certain fulminating cases of cerebrospinal fever in which, ante mortem, the meningococcus had been isolated from the blood-stream, but on lumbar puincture the cerebro-spinal fluid had shown no evidence of meningitis; postmortem, however, there had been found a small amount of turbid fluid, also with inflammatory changes in the ventricles, although the meninges were free from puruilent exudate. At the time, he (Dr. Worster-Drought) had not attributed the true significance to this observation. He, therefore, had no doubt the Professor was correct in his view that the leptomeninges were only secondarily affected.
With due regard to this view of the pathology of the disease, Professor Lewkowicz's main method of treatment was to attack the primary intracerebral lesion, i.e., to inject serum intraventricularly instead of intraspinally. The instrument shown by the Professor for drilling the skull was particularly interesting as he (the speaker) had done the operation only in cases of hydrocephaluas by drilling a hole with an ordinary bone-drill at Keen's point-3 cm. above the external auditory meatus-and then puncturing the ventricle with a lutmbar puncture needle. He agreed that there was practically no shock associated with this operation, and he considered that the instrument now shown was admirable for the purpose of ventricular puncture.
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